
COMMONWEALTH OF VIRGINIA

HOUSEHOLD

DEPARTMENT OF
MOTOR VEHICLES

Carrier Certificate Number _____________________

Bond Effective Date __________________________

KNOW ALL MEN BY THESE PRESENTS:              T

Doing Business at ___________________________
(Address of Carrier)

As Principal and _____________________________
(Surety Company)

duly authorized to do business within the Commonwe
of the Commonwealth of Virginia to indemnify any pe
loss or damage resulting from a breach of contract or
Principal or within the scope of the employment of su
the Code of Virginia in the amount of fifty thousand d
which payment, well and truly to be made we bind ou
administrators, successors and assigns, firmly by the
any and all persons, regardless of the number of clai
in force, shall in no event exceed fifty thousand dollar

WHEREAS, the above bounden Principal desires tha
thereafter reissued from time to time by the Commiss
Virginia to Principal pursuant to Chapter 21 of Title 46

WHEREAS, this bond executed by the said Principal
provisions of Section 46.2-2122 of the Code of Virgin
of Motor Vehicles under the provisions of Chapter 21

NOW THEREFORE, the conditions of this obligation 
and faithfully comply with the aforesaid requirements
practiced on him or fraudulent representation made t
acting for the Principal or within the scope of employm
from a breach of any contract entered into on or after
violation by such Principal or any of such representat
Virginia, then this obligation shall be null and void; ot

This bond shall not automatically expire with the certi
term to certificate term for a period of five consecutiv
any time upon sixty days prior written notice to the Co
to relieve, release or discharge the Surety from any li
the sixty day period.

Signed and sealed this ________________ day of __

__________________________________________
Principal

Witness: ___________________________________
(Signature above must be witnessed)

Name of Surety Company______________________

By:______________________________________(S
(Attorney or Attorney in Fact of Surety Company)

COUNTERSIGNED

By:________________________________________
(Registered Virginia Agent)

Address  ____________________________

OA436 (07/02)
 GOODS CARRIER BOND

___            Bond Number ________________________________

___            Bond Expiration Date __________________________

hat we, _______________________________________________
(Business Name of Carrier)

______________________________________________________

_____________________________________________________

alth of Virginia, as Surety, are held and firmly bound unto the people
rson who may be aggrieved by fraud, fraudulent representation, or
 violation by said Principal or his representative acting for such
ch representative of any of the provisions of Chapter 21, Title 46.2 of
ollars ($50,000) lawful money of the United States of America, for
rselves, jointly and severally, our joint and several heirs, executors,
se presents; provided, that the aggregate liability under this bond, to
ms made against the bond or the number of years the bond remains
s ($50,000).

t a certificate of public convenience and necessity be issued and
ioner of the Department of Motor Vehicles, Commonwealth of
.2; and

 and Surety is filed with the Commissioner in compliance with the
ia to enable said Principal to obtain a certificate from the Department
 of Title 46.2 of the Code of Virginia.

are such that if the Principal shall well and truly observe and strictly
 of law, and shall save and keep harmless any person from any fraud
o him by such Principal or any of such Principal’s representatives

ent of such representatives or from any loss or damage resulting
 July 1, 2002, or from any loss or damage suffered by reason of the
ives of the provisions of Chapter 21, Title 46.2 of the Code of
herwise it shall remain in full force and effect.

ficate for which it is initially issued, but shall continue from certificate
e years from the effective date above. Surety may cancel this bond at
mmissioner; provided, however, such cancellation shall not operate

ability already accrued or which shall accrue before the expiration of

_____________________, _________
(Year)

(Seal)  By:_______________________________________(Seal)
(Signature of Owner, Partner or Officer of Corporation)

     ____________________________________________
(Printed Name of Witness)

______________________________________________(Seal)

eal)   __________________________________________
(Printed Name of Signing Person)

    ___________________________________________
(Printed Name of Virginia Registered Agent)

____________________________________________________



NOTE:  REVERSE SIDE OF THIS BOND MUST BE EXECUTED.

AFFIDAVIT AND ACKNOWLEDGEMENT OF SURETY

STATE OF ____________________________

______________________________________  of  _______________________________to wit:
(County or City) (County or City)

I, ____________________________________  a notary public in and for the  _________________
Notary Public (Name)    (County or City)

aforesaid, in the State aforesaid, do certify that _________________________________ personally
(Official, Attorney, or Attorney-in-Fact)

appeared before me in my __________________________________ aforesaid and made
(Place)

oath that he is _______________________________________________________ of the
(Title of Official or Name of Attorney or Attorney-In-Fact)

___________________________________ that he is duly authorized to execute the foregoing bond
(Surety Company)

by virtue of a certain power of attorney of said company, dated  __________________ and recorded
(Date)

in the Clerk’s Office of the ____________________________ of ____________________________,
(Court) (County or City)

in Deed Book Number ____________, page __________ that said power of attorney has not been

revoked; that the said company is legally qualified to do business in Virginia; and that the said

____________________________________ thereupon in the name and on behalf of said company
(Official, Attorney, or Attorney-In-Fact)

company, acknowledged that foregoing writing as its act and deed.

My term of office expires  ________________   ____________   ______________
 (Month)  (Day)   (Year)

Given under my hand this________________   ____________   ______________
(Month) (Day) (Year)

_____________________________________________
Notary Public
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